
Adult League Code of Conduct 

 
 Each player in the Adult League WILL adhere to the following Code of Conduct  

or face disciplinary action. 
 
 1. Each player shall be USA Hockey registered prior to participating in any ice functions.  Each player MUST 
   sign a USA Waiver of Liability and an Adult League Code of Conduct. 
 
 2. Everyone MUST adhere to all posted Bay County Civic Arena Rules & Regulations. 
 
 3. Each player shall abide by ALL USA Hockey Rules & Regulations. 
 
 4. NO VERBAL, PHYSICAL, OR MENTAL ABUSE OF OFFICIALS, STAFF, SPECTATORS, PLAYERS, OR 
  OTHERWISE WILL BE TOLERATED AND WILL RESULT IN IMMEDIATE EJECTION FROM THE BAY  
  COUNTY CIVIC ARENA FOR AN INDEFINITE PERIOD OF TIME. 
 
 5. THE USE OF TOBACCO PRODUCTS (INCLUDING SMOKELESS TOBACCO) & THE CONSUMPTION OF  
  ALCOHOLIC BEVERAGES ARE STRICTLY PROHIBITED INSIDE THE ARENA. 
 
 6.     Referee interpretations are absolute and final. 
 
 7.    Any player caught playing unregistered or under suspension is suspended from play in the BCCA Adult  
  League.  The suspension is for the remainder of the current season and one (1) additional year. 
 
 8.    Any individual found or assumed to be intoxicated may be asked to leave and not  
  participate in activities for the evening.  Referees may order players to leave the game if a player is  
  suspect to intoxication during the game.  If any individual is asked to leave repeated times, that  
  individual may be ejected from the Bay County Civic Arena for an indefinite period of time. 
 
 9.    No protests will be allowed regarding rule interpretations or judgment calls made by game  
  officials.  Only team representatives have the right to protest games and must follow the protest  
  policy according to league Rules & Regulations. 
  
 10.    BCCA management decisions are final.  
 
 I, _______________________________, DOB, ______/______/______,  agree to abide by the terms listed above. 
                                (print name)      
  
 SIGNED _________________________________________   DATE ____/____/____ 
 
 TEAM NAME __________________________________________Zip  Code_______________ 

OFFICE/PRO SHOP USE ONLY 
________  Payment #1 ________  Date  ________  Type  ________  Initials 
 
________  Payment #2  ________  Date  ________  Type  ________  Initials 


